- -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AT

DOCUMENT # P97000095939

1. Entity Name

HIGHLAND EQUITIES, INC.

Principal Plage of Business Mailing Address

3020 S FLORIDA AVE 3020 S FLORIDA AVE
STE 101 STE 101

LAKELAND, FL 33803 LAKELAND, FL 33803

AR A

01242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ApprEaFor

59-3487316 Nat Applicable

O $8.75 Additional

5. Certficata of Status Dasired Foe Raquirad

6. Name and Addross of Current Registered Agent

4050 & | ORIDA AVE DO NOT WRITE
DAKELAND, FL 33803 IN THIS SPACE

8. The above named entily submits this statement far the purpose of changing its registered office or ragistered agent, or baih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnled nama of registared agent and itle il apphceble {NOTE: Registerad Agenl signalure required when reinslabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Ol Acded to Fees
10, OFFICERS AND DIRECTORS I
TILE PD
NAME ADAMS, ROBERT J

STREET ADORESS | 3020 S FLORIDA AVE, SUITE 101
GITY-ST-2IP LAKELAND, FL 33803

TITLE - | VPD

NAME ADAMS, D, JOEL ey -

STREETADORESS | 3020 S FLORIDA AVE, SUITE 101 UE ,H%?a%%@."%hl.gimg 1!‘_"] DD
cIY-S1-29 | LAKELAND, FL 33803 fe < s
TILE

NAME

st DO NOT WRITE

L'lbi IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TLE

NAME

STREET ADORESS
CITY-ST-21P

12. | nersby certity that the informalion supplied with this filng doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cenily thal the information
indicated on this report or supplemental yeport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trug fhe empowered o exacule this raport as reguired by Chapter 607, Florida Slatres; and that my name eppears in Block 10 or Block 11l

changed, or on an attachment with a Hdress, with all other like empowered. ! z
=

N?TVPED OR PRINTED NAME CF &IGNING DFFICER OR DIRECTOR Cale Caytime Frony »

SIGNATURE:

¥




